Comparison of scar signal quantification using phase corrected and conventional magnitude inversion recovery delayed enhancement imaging in patients with ischemic and non-ischemic cardiomyopathy 
Results
Linear regression analysis demonstrated an excellent correlation between PSIR and MIR-based STRM scar volumes at all 3 STRM-based thresholds for both ischemic scar (r=0.96, 0.95, and 0.88, respectively) and non-ischemic scar (r=0.86, 0.89, 0.90, respectively). FWHM analysis showed good correlation in ischemic scar (r=0.83). Bland-Altman analysis of STRM analysis showed a systematic bias with lower scar volumes produced by PSIR reconstruction images for both ischemic and non-ischemic scar. These differences were modest using STRM for ischemic scar (-3.3, -4.0 and -4 respectively), but greater for non-ischemic scar (-9.7%, -7.4% and -4.1%, respectively). Conversely, ischemic scar analyzed using the FWHM approach on PSIR images produced higher scar volumes than MIR (+6.89%).
Conclusions
Scar volume measures obtained from PSIR-based LGE images correlate well with MIR-based images. However, a systematic bias exists resulting in reduced volumes being reported for PSIR-based images for STRM analysis, and increased volumes using FWHM analysis. This has important implications for the performance of multi-center clinical trials adopting both PSIR and MIR-based LGE techniques, and raises a potential need to define technique-based scar volume thresholds for prediction of cardiovascular events.
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